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accination Law of April 8'^> 1874. 



I We Wilhelm. by the Grace of God German Emperor, 
ing oF Prussia etc., decree in the name of the German 
nipire and by the assent of the Federal Council and the 
iperial Diet, as follows: 
■"■^ 1. Vaccination is compulsory for: 

'. Every child before the end of the year following 
the year of its birth ; provided, it has not been 
medically certified (§ 10) to have previously already 
suffered from natural small-pox. 
I 2. Every pupil of a public- educational establishment, 
or of a private school, with the exception of Sunday 
and evening schools, before the end of the twelfth 
year of the pupil's Me; provided, it has not been 
certified by a medical man, that he bas been 
afflicted willi natural sraall-pox once during the 
five preceding years, or that ho has not already 
been suceessfully vaccinated. 
' § 2. A person, liable to vaccination (§ 1 ), who cannot, 
icording to medical testimony be vaccinated without his 
e or health being endangered, must be subjected to vacci- 
ition witliin a year after tlie cessation of the cause of 
ich dan(;er. 

Id cases of doubt as to whether thai danger still exists, 
,e competent official doctors (§ 6) opinion is decisive 
ithout nirlhcr appeal. 

S 3. If, according Ifi tlic D]iinion of the doctor (§ 5), 
e vaccination luis bci^n un8uec(>ssful, it must be repeated 
I latest during the following year: and in tlio event 
I again hiring imsuccessful again in llie third year. 
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The conipetent authorities have authority to order the 
last repetition of the vaccination to be perlbrniod by the 
vaccinating doctor (§ 0). 

§ 4. If vaccination should have been omitted without 
any legal reason (§ 1, 2), it must be carried out within a 
period, to be fixed by the competent authorities. 

§ 5. Every person vaccinated must show himself to 
the vaccinatini? doctor for reexamination at the earliest on 
the sixth day, and at the latest on the eiglith day after 
having been vaccinated. 

§ 6. Vaccination districts, cmch one under the super- 
vision of a vaccinating doctor, must be established in every 
Federal State. 

The vaccinating doctor has to vaccinate the inhabitants 
of the district free of charge between the beginning of May 
and the end of September of each year, in locahties and 
on dates which must be made known previously. The 
localities, where the vaccination is to be peilbrmed and 
where those to be vaccinated have to ap])eai' tor (examination, 
must be chosen in such a manner, that no jihice in the 
distiict is further distant than five kilometres from the 
nearest vaccinating station. 

§ 7. A list of the children liable to vaccination (^ I 
No. 7) must be i)repared by the proper authorities l)eforo 
the commencement of the vaccination period. The directors 
of educational establishments concerned, must also pre])ar(^ 
a list of the children to be vaccinated, who eonu* nrulor 
§ 1 No. 2. 

The vaccinating doctors should state in the list, whether 
the vaccination was successful or a failure, or win it has 
been quite or temporarily omitted. 

The lists must be handed to the authorities after th(^ 
end of each calendar year. 

The arrangement of th(» lists is det(Mniined by the 
Federal Council. 

§ 8. In addition to the vaccinatin^z* doctors, only 
medical men are authorised to vaccinate. 

They nuist keep lists, similar to the forms prescribed 
in § 7, of all vaccinations i)erformed; the lists must be 
handed in to the competent authorities after the end of 
(»ach vear. 



t 



§ 9. The ffovernmenls of the different Federal States 
according to detailed regtilatioDs of tlie Federal Council 
have to provide for the fitting up of a suitahle number of 
vaccination stations for the preparing of the vaccine. 

The vaccination stations must supply public \accinating 
doctors with vaccine lymph free of charge, and must keep 
lists of the Monree and supply of the same. 

The public vaccinating doctors are obliged, when 
j^quested to do so, to supply other doctors free of charge 
with vaccinio lymph, as far as their store sulBoes. 

§ 10. A certificate of vaccination has lo be drawn up 
by the doctor eoneeming the result i§ 5) of every vacci- 
nation. The certificate must state the Christian and sur- 
name, as well as the year and the day of birth of the 
child vaccinated, and also certify whether the law has 
been eonipUed with by the vaccination, or whetlier the 
vaccination must be rejjeateri again in the next year. 

In the medical certificate which is given for the pur- 
pose of showing an absolute or temporary exemption from 
vaccination (§ 1, 2), the reason and jienod of such exemption 
'^ lUSt be staled, in addition to a description of the person, 
whom it is made out. 

§ 11. The Federal Council has to determine the form 
be used for the above mentioned cei-tifieates (§ lU). 

The first certificates are made out free of cost and 

imp duties. 

§ ly. Pan'nl.-J. foster parents and guardians are bound, 

if olficinlly called upon to do so, to prove \>\ means of 

tlie prescribed certificates (§ l(h, that their children, fost.ir 

^^hildrcn or wards hiivf been vaceiunted. or thiit lawful 

^■Basons have prevented vaccination from being carried out. 

^B § 13. The directors of those educational establishments, 

^Bhose pupils are subject to compulsory vaccination (§ 1 

^T^o. 2l, must ascertain, when receiving pupils, whether 

obligatory vaccination has been complied with, by asking 

for the certificates prescribed. 

It is their duty to see, that i)upi!s, who become liable to 
vaccination (according § I No. 2|. comply with the regulations 
regarding the same during tlieir stay in the institute. 

Should vaccination have been omitted without a lawful 

:cuse. they must in.'iisi on its being carried out. 
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Decree of the Federal Council concerning the form 
for Vaccination lists, dated the 16'" October 1874. 
'llie Federal Council has resolved: 

1. In drawing up the vaccination certificates mentioned 
in § 10, No. ] of the Vaednation Law dated 8^ April 
1874. the forms I and II ucoompanying print No. 118 
should be employed and the vaccination eertiiicales 
of first vaccinations (§ 1, No. 1 of the vaccination 
law) printed on reddish paper, and the vaccination 
certincates for later vaccmations (re-vaccination, 
§ 1 No. 2 of the vaccination law) on green paper; 
the certificates for re-vaecinalion must have the word 
"revaccination" in brackets printed beside the word 
"vaccination certificate". 

2. The lists III and IV accompanying print 1 18 must 
be employed for certificates concerning the absolute 
or temporary exemption from vaccination, issued 
in conformity with § 10 No. 2 of the vaccination 
law, and all such (certificates must he printed on 
white pa])er. 

3. Vaccination lists prescribed by §§ 7 and 8 of the 
vaccination law must be drawn up in conformity 
with form V attached to the printed matter No. 1 18, 

4. Form IV attached to print 1 18 should he used for 
a summary of the vaccination results. 



VHCcination Tei'titlrat^. 

Vaccination Districi Vaccination List No. 

born on lh»^ 18 

was vaccinated on the 18 for 

the time siicceas. 

The legal duty lias been complied with by this vacci- 
nation.*) 

N. N, th<- 18 

N. N. 
Doctor (Vaccination Doctor). 

■) Od ihe (fieen forms concerning reTaccination, inalead of 
pftCDinated". "revacdDnled" miial be ptiT. 



— 8 - 

Back. 

The vaccination is annually performed, free of charge 
in localities and at times, previously made known. The 
first vaccination of children should take place before the 
termination of the calendar year following the year of 
their birth, and the second vaccination (re-vaccination) of 
pupils of a public or private educational establishment, 
Sunday and evening schools excepted, should be performed 
within the calendar year, in which the children reach their 
twelfth year of age. If in the doctor's opinion, successful 
vaccination has not taken place, the vaccination should be 
repeated, and at latest in tne year following. Every person 
vaccinated must show himself to the doctor for re-exami- 
nation at the earliest on the 6"" day and at the latest on 
the 8"^ day after being vaccinated. Parents, foster parents 
and guardians, whose children or wards have, in spite of 
repeated official notification and without any lawful reason 
remained unvaccinated, or who have not presented them- 
selves for vaccination, render themselves liable to a fine 
or imprisonment. 

REMARK. 

Form I is used for all vaccinations, in which the legal 
obligations have been complied with, in the case of a 
first vaccination (§ 1 No. 1 of the vace. law) as well of 
a vaccination later on (re vaccination § I No. 2 of the 
vaccination law). 

The following distinctions should be however made: 

1. If a vaccination had a successful result at the first 
or second time the words "first'' or "second" should 
be inserted between the words "for the 

time", and the word "with" between the words 
"time success". 

2. If the vaccination has been repeated for a third 
time (§ 8 of the vacc. law), the word "third" must 
be inserted between "for the time", and 
the words "with" or "without" between the words 
"time success", according to whether the 
vaccination was successful or not. 



Form IL 

Yaccinatioii Certiflcate. 

Vaccination District Vaccination List No 

born on the 18 

was vaccinated on the 18 for 

the time without success.^) 

The vaccination must be repeated next year. 

the ^ 19 

N. N. 
Doctor (Vaccinating doctor). 

Back (as in form I). 

REMARK. 

Form II is to be used in all cases where the vaccination 
has to be repeated in consequence of a previous failure (§ 3 
of the vaccination law), as well for the first vaccination 
(§ 1 No. 1 of the vacc. law) as also for the vaccination 
later on (revaccination, § 1 No. 2 of the vacc. law). 

The words "first'* or "second" should be inserted after 
the words "for the time", just according to whether 

the vaccination has been performed for the first or second time 

Form 111. 

Attestation. 

Vaccination District Vaccination List No. 

born on the 19 , 

cannot be vaccinated without danger because 

The legal vaccination may therefore be postponed 
till 

the 19 

N. N. 
Doctor (Vaccinating doctor). 

') On the green forms concerning revaccination, instead of 
^'vaccinated", "revaccinated" must be put. 
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The name of the vaccination diatricl and the number 
of the vaccination list must be filled up in the vaccination 
list in which the child is registered by the vaccinating 
docior or authorities as soon as the attestation proving 
exemption is laid before them. 



According to a decree of the Federal Council dated 
I "' July 1878, the word "re vaccinated" in the 3"" line of the 
text of the fonns 1 and II of vaccination certificates for 
revaceination (on gr^en paperj was substituted for the word 
vaccinated, and Forms I and II were superseded by other 
forms (V — IXi. In consequence of the alterations and 
supplements made by order of the Federal Council dated 
^"' June 1899, and of corrections made by the buperial 
Chancellor on the o'*" February ]90(.l. the forms V — IX 
nenli'med above, run as follows: 



r«nn V. 



REMARKS. 
I. The hst for first vaccinations must contain: 

1. Those children liable to the first vaccination, 
whose names are entered in colimin 25 of the 
preceding years hst of first vaccinations to be 
carried forward. 

2. All children bom during the preceding calendar 
year, who are living in tlie vaccination district 
at the end of the ,vear, no matter whether 
they were vaccinated in the preceding 
calendar year or not. 

3. All children who have moved into the district 
from other vaccination di-stricts, born in the 
jirecediug calendar year, and who are noi 
yet certified a.e having been successfully vacci- 
nated. 



- 12 - 

II. 'File followinff should be entered under column 8: 

1. When vaccinated with aninint lymph the name 
of the establishment, or private person, from 
whom the lymph has been obtained, 

2. When vaccinated with human lymph from body 
to body, the Christian and surname of the child 
from whom the lymph is taken. 

3. When vaccinated with human lymph kept for 
the purpose, the name of the estabhshment or 
vaccination doctor from whom the lymph was 
obtained. Should the doctor making the register 
have used lymph kept for the purpose and 
which was taken from a single child, the name 
of tlie child should be entered; if the IJ^nph 
was taken from several children and mixed in 
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keeping, the name of ihe doctor himself must 
be mserted In the column. 

III. The following should be entered in column 25: 

1. All children not presented for second exami- 
nation who are therefore entered in column lo 
with "No". 

2. Ail children unsueeesslully vnceinaled for a first 
and second time, but not those for a third time 
(these can be ascertained from column 6 and 16). 

t 3. AE children withdrawn by reason of a medical 
certificate (coltmiu ^3), as well as children not 
to be found (column 20) or unlawfully withheld 
from vaccination. 

IV. The vaccination is to be regarded as successful, if 
at least one pustule has been regularly developed. 

for their first vaccination. 
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lymph is obiained. 

:^. In vaceinatinir wii]. lijuj^D iyujj«h froru Inxiy to 
body, the (.'hrisiian and sunjarj."- of ihe ix-iion. 
from whom the hTijph \> lak^-n: 

\\, In vaccinaTinir with human \\iM\Ai tak<.*n from 
\\\i\ modieal stores, the name of the in.stitute or 
viu^crination doctor, fron] wljom the lymph is 
ohtain(«l. Should the resist eiinir vaccination 
docrtor have obtained the lymph from a single child, 
tlie nanu^ of the child must be entered; should he 
liavo obtiined the lymi>h from several children and 
kepi it nn'xed, the name of the vaccination doctor 
hjULseir must he (»ntered in this column. 
'];.<• fbllowintr data should be entered in column 26: 

I \\\ '-hildren not presented for re-examination must 
'}j</<ror<' h<' enle,red in column lo with ''No^^ 

i AiJ 'lijidn-n vaccinated unsuccessfullv the l^* 
iiiA 2'-"' Uint'>, hut not a 8'''* time (can be ascer- 
/.'-'J Until columns (} and JH). 
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3, All childieii entered in column il under "not to be 
foundorcasual absence'Sin column 24 under "with- 
drawn betiause of medical certificate", or in column 
25"withdrawn contrary to vaccinationregiilations''. 
"iV, The first vaccination must be regarded as successful, if 
: at least one pustule has boon regiiiarly developed. 
LUt of children to be presented 
for 
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Decrees of the Federal Council 
dated 28 •^ June 1899, concerning vaccination. 

Resolutionfl and outliDes of regulatioDs for enforcing the 

vaccination law. 

1. Resolutions concerning the physiological and 
pathological state of the vaccination question. 

1 . Persons who have been once attacked by small-pox 
are, with rare exceptions, immune from a second attack. 

2. Inoculation with vaccine has the effect of bringing 
about a similar immunity. 

3. The duration of the protection from smallpox by 
means of vaccination varies within wide limits, but 
averages 10 years. 

4. In order to obtain a sufficient immunity by means 
of vaccination, one well developed vaccination pustule is 
at least necessary. 

5. A second vaccination is necessarv ton vears after 
the first vaccination. 

6. Vaccination of the entourage of a single individual, 
increases liis relative immunity, and vaccination therefore 
confers not only an individual but also a general benefit 
in regard to the danger from smallpox. 

7. Vaccination can under certain circumstances be 
attended with danger for the person vaccinated. 

In vaccinating with human lymph the danger of 
transmission of syphilis is not completely excluded, 
although very slight. Other injury resulting is confined 
to slight wounds, as has been proved. 

All these dangers may be limited by careful perfor- 
mance of the vaccination to such a small extent, that the 
benefits of vaccination infinitely outweigh any possible injury. 

8. Since the introduction of vaccination no increase 
of c(;rtain illnesses or general mortality, that could bo 
attributed as a consequence of vaccination, has been 
scientifically proved. 

2. Resolutions concerning the general introduction 

of vaccination with animal lymph. 

1. No essential facts have boon established up to the 
present which would point to a causal-nexus between the 
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lown germs contained in animal lymph and the inflam- 
itoiy symptoms, which appear after vaccination. 
2. A^accination should be performed with animal 
iph. Human IjTnph may only be used exceptionally 
public or for privalfl vaccination. 
3. Animal lymph for all vaccinations may only be 
Qsed, if obtained from government vac^inatioa institutes 
or their branches, or from such private institutes, which 
are under State supervision. 

4. Special regulations are di'awn up for the fitting 
up and working of State institutes. 

5. The following regulations apply for the sale of 
animal lymph in apothecary's shops: 

a) The lymph must have been obtained from govern- 
ment vaccination stations, their branches, or from such 

irivate establishments which are under State supervision. 

b) The lymph must be kept in a cool place and 
rotected against light, 

c) The lymph should only be supplied m wrappers 
}t the vaccination station, and such wrappers must be 

accompanied by the name of the station with details of 

the number of the order-book, of the day, on which the 

mph was taken, of the amount of lymph contained in- 

1© the wrapper, as well as with directions for use. The 

itter should be worded according to §§ 13—19 the 

.lations laid down for doctors for the performance of 

ination. 

d) Lymph should not be suppHed, which is over 
months old- 

e) Entries should be made of the lymph received and 
ilied, and of the day of receipt, the name of tlie 

in which the lymph was prepared, the day on 
ich it was supplied, and of the name and address of 
person when has been supplied. 

Outline of regulations, to be complied with by 
doctors when they arc vaccinating. 
A. General Regulations. 

^ . [1 is desirable that the vaccinating doctor should 
leribnn public vaccinations in every locaUly in his district. 
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In places where contagious illnesses, such as scarlet fever, 
measles, diphtheria, croup, whooping cough, spotted typhus 
or erysipelas are very prevalent, public vaccination should 
not be performed during the duration of the e})idemic. 

Should the vaccinating doctor become acquainted with 
the existence of such complaints in the localities concerned 
only after having commenced the vaccinations, or should 
even isolated cases of vaccination erysipelas occur, he must 
immediately stop vaccinating in the locality and notify 
hereof the proper authorities. 

If the vaccinating doctor is treating individual cases 
of contagious sicknesses, he must prevent in a suitable 
manner their spreading through himself, when vaccinating. 

It is advisable to avoid public vaccinations during 
the time of the greatest heat (July and August). 

§ 2. The vaccination doctor together with the local 
police authorities must see that the necessary order is 
maintained on the vaccination days. 

The overcrowding of the rooms set apart for vaccina- 
ting must be avoided and sufficient ventilation provided for. 

The simultaneous presence of cliildren undergoing 
first vaccination and of those being vaccinated for a second 
time must be avoided where possible. 

B. Supply and production of Lymph. 

I. When Animal Lymph is used. 

§ 3. Vaccination doctors receive all the lymph, they 
require for public vaccinations gratis and carriage paid, 
from government vaccination stations^ 

§ 4. The vaccinating doctor should enter the name 
of the vaccination station from which and the time, when 
he has obtained lymph, in his stock book. 

II. Wh'on Human Lymph is used. 

§ 5. The vaecinatc^d child, from whom lymph is to 
be taken for further vaccination must have its whole body 
previously examined, and must be found to be perfectly 
healthv and well nourished. It nuist be descended from 
parents who do not suffer from hereditary disease; cliildren 
of mother.-^ who have gone through several abortions or 



misoarriftgos should under no circiunstanees be made use 
of for obtaining lymph, 

The children from whom lymph is to be obtained 
muBt be at least 6 months old, legitimate and not the 
first child of tboir parents. These requh-enients aie only 
to be deviated from in rare exceptions, and only if not 
the slightest doubt exists as to the good health of their 
parents. 

Such children must be free from boils, scars and 
eruptions of all kinds, from condylomes on the gluteal 
parts, lips, or under the arms and navel, from swollen 
glandg, chronic aB'ections of the nose, eyes or ears, as 
well as from swellings and inflections of the bones, and 
must also show no symptoms of sy]ihilis, scrofula, 
rhachitis. or any other nonslitutional weakness. 

§ (). The lymph of re vaccinated children nmst only 
^^ be used in cases of necessity and never for first vaecjnations. 
^L The examination of the state of health of a revacci- 
^^BBted child, from whom l^inpli is to be obtained must be 
^^^Arried out with particular care, and in conibrmity with 
^^■le views expressed in § 5. 

^^H § 7. Every vaccinating doctor must keep a record 

^^Rrliere and when he obtained his lymph. Particularly is 

^^iie bound to make a note of the name of the vaccinated 

cliild, from whom the lymph is obtained, and also the 

date when he obtained it. whether he desires to store the 

h-mph for his own use later on. or for supplying other 

l^^jjoctors. The IjTuph itself must be marked in such a 

^Kmanner that no mistake can occur later on as to its oiigin. 

^P Such notes must be kept until the end of the following 

calendar year. 

§ 8. Lymph must not be taken later than the same 
day in the week after the vaccination, 

The pustules serving for the purpose of lymph 
Dttraction must be clean and iminjured, and only situated 
a moderately inflamed base. 

Pustules which have formed at the beginning of 
'Bipelas, must under no condition be used for obtaining 

At least one pustule nmst remain unopened on the 
nrfion vaccinated. 
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§ 9. The pustules must be opened by puncturingf or 
cutting. All squeezing of the pustule or its surrounding 
in order to obtain more lymph must be avoided. 

§ 10. Only such lymph may be used, which exudes 
of itself and in which neither blood nor pus can be 
detected by the naked eye. 

Bad smeUing or very thin lymph must not be used. 

§ 11. Only the purest glycerine may be mixed with 
lymph, and mixing must be performed by means of a 
clean glass rod. 

C. The carrying-out of vaccination and 

re-vaccination. 

§ 12. The children to be vaccinated must be inspected 
by the vaccinating doctor before the operation ; the relatives 
accompanying tliem must also be asked about the state 
of health of such children. 

Children who are suffering from serious acute or 
chronic illnesses, or such, which are detrimental to 
nourishment, or which alter the humours of the body, 
should as a rule, not be vaccinated or re-vaccinated. 

Exceptions are permissible (especially in the case of 
natural small- pox) and are left to the discretion of the 
vaccinating doctor. 

§ 13. Vaccination must be regarded as a chirurgical 
operation, and all precautionary measures necessary to 
prevent illnesses through an inflamed wound must be 
taken; the vaccinating doctor must pay special attention 
to the cleanliness of his hands, vaccinating instruments 
and of the vaccination locality; the store of lymph must 
be kept covered over whilst vaccination is being performed, 
so as to prevent its becoming polluted. 

§ 14. Animal lymph should be used for vaccination 
as soon as practicable after its receipt, and must be kept 
in a cool and dark place until used. Lymph must not 
be diluted by the addition of glycerine, water or other 
substances. 

§ 15. Only instruments that have been rendered free 
from germs by moist or dry heat (by thorough heating 



or boiliiig), or by treating them with alcohol may be used 
for vaccinating each child. 

The lymph required each time can be either taken 
, irect from the lyniph vessel with the vaccinating instru- 
Eoent, or placed on a little glass saucer on which there 
no germs. In using hair tubes, it may be dropped 
lirectly out of them on to the instrument. 

§ 16. As a rule vaccination is performed en the upper 

for the first vaccination on the riglil, and in the 

ise of revaeeination on the left one. Four cuts at the 

not more than ] cm in length are sufficient. The 

gle Taccination incisions must be at least '2 cms apart. 

of blood is to he avoided in vaceinatione. It is 

" generally not necessary to rub the lymph more than once 

into tbe wound which is held open by stretching the 

skin. It is forbidden to paint the lymph in with a brush. 

Surplus lyniph must not he replaced in the vessel or 

Bsed for later vaccinations. 

§ 17. First vaccinations are to be regarded as suc- 
ffisful, if at least one pustule developes uniformly. In 
_ le case of revaeeination the formation of little knots or 
fcliaters on the vaccinated spots is sufficient. 

§ 18. The vaccinating doctor is bound to determine 
(zactly, if possible, any disturbances in the coiu'so of the 
iccination and every real or supposed after illness, and 
1 immediately notify the same on such becoming known 
I him, to the propel' authorities. 

D. Private Vaccinations, 
j 19. The regulations of § 1, No. 3, as |Well as of 
i 4 to 18 apply also to private vaccinations. 

4. Outline of instructions. 
For the relatives of children, vaccinated for 

the first time. 
j 1. Chilriren to be vaccinated must not be brought 
, the appointed public place from houses, in whieh 
utagious illnesses prevail; such as scarlet fever, measles, 
jphtheria, croup, whooping cough, spotted typhus, inllam- 
lations similar to erysipelas, or natural small-pox. 




§ 2. The parents or reproseatatives of the ohild to 
be vaccinated must inform the vaceinatin* doctor before 
the vaccmation coneeroing pre>ious or still existing illnesses 
of the child. 

§ 3. The children must be brought to the appointed 
place c-leanly washed and in clean clothes. 

§ 4. Aft^r vaccination the most important duty is to 
keep the vaccinated child as clean as possible. 

§ 5. The vaccinated child should, if possible be bathed 
daily; in any ease caieful daily washing should not be 
neglected. 

§ 6, The diet of the child should remain unchanged. 

§ 7. In favourable weather the child may be taken 
out of doors. In the height of suumier, the holiest hours 
of the day and the direct rays of the sun -should be 
avoided. 

§ 8. The vaccinated spots should be protected with 
the greatest care from being rubbed, scratched or from 
getting dirty; they should only be toiichod with freshly 
cleansed hands, and in oi-der to wash them only a clean 
sponge, clean Unen or wadding must be used. 

The vaccinated child should be carefully prevented 
from coming into contact with persona, who are suffering 
from suppurating abscesses, outbreaks on the skin or 
erysipelas, in order to prevent the transmission of germs 
of sickness to the vaccinated spots; articles used by such 
persons must also be kept away from the vaccinated 
children. Should disease of the above description break 
out among relatives of the vaccinated child who share 
the same domicile, it is advisable to considt a doctor. 

§ 9. Little blisters show themselves four days after 
a successful vaccination, and are accompanied by sUght 
fever. They increase in size up to the ninth day and 
develop into raised protective pocks which are surrounded 
by a red inflainmed part. These pocks contain a trans- 
parent liquid which begins to grow dull on the eighth 
day. From the tenth to the twelfth day the pocks begin 
to shrivel up, the shrivelled part falling off by itself after 
three to four weeks. 

A successful vaccination leaves scars of the size of 
the pustules, which can be plainly seen for many years 
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§ 1(J. In ilie regular course of vawmation a bandatje 
is unnecessary; however should a widely aprc!ad inflam- 
mation appear in the immediate neighbourhood, cold ban- 
dages of boiled water should be applied frequently; il' the 
pocks open, a simple bandajge should be put round the 
place. 

In the event of serious indispositions occurring after 
vaccination, a doctor should be called in; the vaccinating 
doctor should be informed of oveiy such illness, which 
occurs before the inspection, or within 14 days after the 
same. 

§ 11. The vaccinated cliildren should be brought for 
examination on an appointed day. Should it be found 
impossible to bring a child to the vaccination place on 
the appointed day for re-examination, on account of serious 
illnes.s, or because a contagious disease has broken out 
in the same house (§ 1), the parents, or their represen- 
tatives should notify the same to the vaccinating doctor 
at the latest on the examination day. 
— § 12. The vaccination certificate mu.st be carefully kept. 



^ B. For revaceinaled children. 

§ 1. Children must not be brought to be vaccinatt^d 
from houses, in which contagious illnesses have broken 
out; such as scarlet fever, measles, diphtheria, croup, whoo- 
ping cough, spotted typhus, inflammations similar to 
erysipelas, or natural small-pox. 

§ '2. The children should present themselves with 
clean skin, and in clean linen and clothes. 

§ 3. The greatest care should be taken, that the 
children are kept as clean aa possible after being 
vaccinated. 

§ 4. The vaccination pustules generally develop on 
the 3"' or 4"" day and are generally connected with 
such slight disturbances of general health, that it is not 
necessary for the child to absent itself from school. The 
child should only remain at home in the case of high 
fever, .Should large rednesses and swellings of the vacci- 
nation pustules appear, cold bandages of boiled water 
'lOuld be applied. Children may continue to take their 
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customary baths. Gymnastics must not be performed by 
any children who have developed vaccination pustules, 
from the third to the twelfth day. The vaccinated places 
must be protected carefully from dirt, scratches or knocks, 
until they are cicatrized, and friction or pressure caused 
by tight clothes must also be avoided. Especial pre- 
cautions must be taken to prevent associating with 
persons suffering from suppurating abcesses, eruptions 
of the skin or erysipelas, or contact with articles used 
by them. 

§ 5. In case of any serious sickness developing after 
vaccination, a doctor should be consulted; the vaccination 
doctor should be informed of every such sickness, which 
occurs before or after examination, or within 14 days of 
the same. 

§ 6. The vaccinated children should present them- 
selves for after-examination on the day, appointed when 
they have been vaccinated. Should a child be prevented 
from coming on the day of the after-examination on account 
of serious illness, or because a contagious disease prevails 
in its home (§ 1), the parents or representatives of the 
parents have to inform the vaccinating doctor of the fact 
at the latest on the after examination day. 

§ 7. The vaccination certificate must be carefully kept 

o. Outline of regulations, which must be complied 
with by the authorities, when they are carrying 

out the vaccination. 

§ 1. As soon as the day of the vaccination is made 
known, the local police authorities must take care that 
the relatives of the children to be vaccinated receive the 
printed instructions for pubhc vaccinations, and concerning 
the treatment of vaccinated children during the develop- 
ment of vac(*ination pustules. 

In towns of over 1U(K)0 inhabitants it is permissible 
to defer the divStribution of the instructions to the relatives 
of the children vaccinated for the first time, until the 
vaccination day, provided that s^§ 1 and 8 of the regula- 
tions in question are printed in the published announce- 
ment of the vaccination dav. 
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§ 2. Siioiild contagious diseases, such as scarlet fover, 
measles, diphtheria, eruiip, wliuo|jing cough, or spotted 
typhus, erysipelas inilammatiou, break out to auy yreat 
extent in a locality, the public vaccination days should 
be postponed. The local police authorities should give due 
notice of the same to the vaccination doctor. 

Children should not be brought to the public place 
for vaccination from homos, in which the sicknesses 
mentioned have occurred, or in which natural soiall-pox 
exists during the time of vaccination, and adults belonging 
to such places have to keep away from the vaccination 
places. Such houses must not bo used as public vacci- 
nation places. 

The vaccination and after -examination of children 
from such houses, should be pei-formed apart from the 
other children vaccinated. 

§ 'A. Well lighted, properly cleaned and ventilated 
rooms, that can be easily heated and which are sufficiently 
large, must be set apart for public vaccination ; if possible 
the waithig room should be separate from the oiieration room. 

In cold weather the rooms should be heated. 

§ 4. A representative of the local jwlice authorities 
should he present at the public vaccination place, in order 
to maintain order conjointly with the vaccinating doctor. 

All clerical assistance required must be provided lor. 

In the case of revaccination and after-examination, a 
teacher should bo present. 

§ 5, Overcrowdiug of the vaccination rooms, especially 
of the operating room should be avoided. 

The number of children, summoned to be vaccinated 
ought to depend on the size of the rooms. 

§ fi. If practicable, vaccination and after-examination 
of children already vaccinated should not take place 
simultaneously. 

In nny case childi-en to be vaccinated for the first 
time, and children to be revaccinated, should be kept 
apart as far as possible. 

§ 7. The cliildren mu.st have had their bodies washed 
all over before apuearing in the vaccination rooms and ln' 
_ dressed in dean clothes. The doctor may refuse to vac- 
Late dirty children or such who are diriyly dressed. 
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b) In addition, every doctor who desires to vaccinate 

Cubliely or privately must be able to prove, tliat he has 
oen present at Itmst at two puliHc vaccinations and 
revaccinationa, and has acquired ihe necessary knowledge 
Cfinceniiiig the extraction and presen'iition ot lymph. 

A knowledge of the theory nf vsiceination and its 
attendant duties is required by the medical examination. 

8. Regulations concerning the inBtitution of the 
lermanont technical supervision of vaccination by 

officials from the medical civil service. 

1. The supervision of vaccinating doctors should be 
■usted to an official doctor, and in case the medical official 

vaccinalion doctor himself, to a superior medical official. 

2. The supervision consists in an inspection, carried 
. on the spot, of one or several public vaccinations. 

- .3. The books of the vaccinating doctor should be 
once in every 8 years 
4. The inspecting officials should chiefly occupy them- 
ilves in inspecting the execution of the process of vacci- 
nation, the results, the keeping of lists, the selection of 
vaccination localities, number of children vaccinated, etc. 
Vaccinations performed by private doctors are also 
in to inspection, provided ihey are not performed by 
■;ors in tlieir capacity as family doctors. 

6. Likewise, a technical supervision of state and private 
Btationsforobtaininganimallymph is also necessary, and must 
be (Jarricd out by repeated inspections at suitable intervals. 

7. The attention of the official supervising vaccination 
should also be directed to the commerce, or trade with 
lymph. 

9. Kcgulatious regarding the compiling nf small- 
^_ pos mortality statistics, 

K 1. A report-form, containing the rubrics in the annexed 
^ipplenient, must be filled up by the state medical official 

deputed for this purpose witJiin eight days of every death 

from small-pox. 

It is advisable, in order to ensure the completeness of 
_tba report, that a suitable oooperetion of the medical official 
^nd the registrar of the district concerned takes place. 
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Thn roport form should be forwarded to the State 
HtHiiHii(MU (/(Mitral Bureau, or to any other office established 
liy llio Siui(^ for their collection, examination and treatment 
for Htnln purposes, within a period which will be determined 
h,v lln* nUxiCi govenmient later on. 

2. Th<^ forms of the various States referring to the 
prnvlnuH ycMir, must be forwarded to the Imperial Board 
nl' llfMillh. hoforo the 1^^ March of the following year. 

A Mununary should accompany them, which should 
i«hMU'l.v Htatn tlu^ number of inhabitants, calculated at the 
lMit/liiiiin«: of the year of those towns which according to 
llin IiihI cpuhus had 1U(XX) or more inhabitants; the summary 
iqliiiiild conHist of classes divided by every 10 years of age, 
iMmI IIh* two 8exos must be kept separate. If exact data 
(III iiol (ixist for such a calculation, it must be computed 
nil Uhi basis of the average increase or decrease in the 
|Mi|iiiliitinn of the place concerned shoN\Ti by the last census ; 
lliiia iiii*r(Mis(^ or (iecroase of the entire population as well 
Mn ol' th(« two sexes and various classes according to age 
MHihl 1)1^ (^stinuit(^d for th(* y(n\rs after the preceding census. 

liiipori foriii for canes of death throagh small-pox. 

I *,iiihli Administrative district 

i\*nh^f^U\ rjirnii, Mavaria: I >istrict office, etc.): 

lifiiln StnvMi No 

Ill IIm' Imhimm of diMitii (or hospital): 

|i|iilitllMM mimI MiinmiiH* of dtMumsod: 

|ih4 iMiiln. rniiiMJi' (Tlii^ riirlit word to be underhned.) 
|»iiv. imiiilli. .V(mr (»r birth: 

Vhi-mMi'M (in Ihii riiMo III' tioii ('arninir, but not independent 
|inh«iiiin \M\iiri \Mlh un railing:, rliildivn etc. — caUing 
III lliii IiiihI III' Ihn I'liinilN): 

KiihiiiilHi. wlinihin' llu^ (liHM^astMl was n^irularly employed 
iiiil»<|ihi lliii homo 111 u niaiiiilartory, shop, etc. — what 
kliiil nl nMi|iln.MinMil (lor iiistauci* papor mills), or whether 
[\\\\ ilnrniihiMl altiMidiHl a scliool: 

K^\, uiMlilh Mild >iwir of di^ath: 

IMnon ami datt^: 

Si^mitiin^ of nuMlical reportinir official: 



Regulations for the fittlogr up aad management of 

State institutes for obtaining lymph. 

L Accommodalion. 

g I. Every inBlilute established by the State for 

obtaioing animi^ lymph must have ai least three endowed 



A stable, 

A vaccination room, and 

A room for the preparation of lymph. 

§ 2. The rooms should be well hi^hted, dry. provided 
with venlilators and water pipes, easily healed, cleaned 
and disinfected: the waUs must permit of Their beini; 
washed up to a hei^i of 2 metres. The stable and ihe 
vaccinating room must possess a water-tight floor that 
ean be easily flushed and whieh is fitted up with drains 
for th4> outflow of waste wai^^r. 

§ 3. All the rooms and spaces belon^ring to the 
station should be thorougtily cleaned at least iwire annually. 
Similar tleaaing should be done when necessary, and 
especially af^er a large gathering of people has taken 
plac« in the station. 

The Hoor of Ihe station stable and of Ihe vaccination 
room should be flushed once daily, when in use. During 
the busy vaccination period, the walls of the above 
mentioned two spaces should be thoroughly scrubbed down, 
and rinsed, up 1o a height of 2 metres, at least once a 
week. The prepared lymph should be kept as free from 
dust and as clean as possible, when being used. 

§ 4. Dung of the animals rausi he removed as quickly 
as possible from their stalls. If an animal is taken away 
bom its stall altogether, the straw must be destroyed and 
the walls, floor and latic-e work of the same thoroughly 
scniblK-d and washed down. 

The halters used for tying up the animals must be 
cleaned every time after use, and if made of leather must 
bo kept well greased. 

$ 5. Should an aiiiuml aceommodalcd in the sUUion. 
have suffered from a exmtagious disease, those spaces in 
the intititute in which it was placed as well as aU utensils 
Kith which it has come into contact should be disinfected. 
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If the institute has become* infected throosfa other 
«LOurc-es- then the whole placie musi also be thoroughly 

disinfected. 



II. Selection and examination of the animals used 

lor vaccination. 

$ <i- Yousi' f'Xeri or calves should be used for 
obtaining lymjh; :]je jaTter should be at least 3 weeks old. 
To animals, o w^^ek- o]d the preference shotild be given 
over younger on*->. It is advisable to place the animals 
to be vaticinated ur:der th»' obsenarion of a veterinarr 
surseriu m a sei^arj*^ s:al] l:»efore bein? taken over. 

$ 7. The an;rr-al*s state of health must be ascertained 
bv a ve:er:r:arr surge-jn before They are vaccinated. 
Ksf»ec:al ar:er.:::ir. -houid be paid to the skin and navel. 
Such aniiLars ■ nly wliich are tlioroiiirhly healthy may be 
:is**d for "^he j*T;r[«ose of obtaining iyn.ph. 

5 ^. In v-iccinatiniT as well as in ob:aining the lymph 
the :er..:->r;i:.;re -f the anin^ars ttcdy miisr t»e ascertained. 
Sliould :• vX'rr-i 41 ; deim^-es < elsius. or should other 
symptoms f sickness exis:. which acec«rding lo the 
vVtorinary surirv>.:.n's opinion api»ear >»-nous. the animal 
should no: l>e nsoil 

§ ^>. l^r.ring :J:e development o: the pustules the 
NOtorinary s^inrivn sho::M watch the s:aTe of health of the 
animal. 

$ 10, After the lymph has Kvn :aken and the animals 
MhuiiihtoHMl. x\w\ should asrain Iv exan.inr^i by the veterinary 
nnii;iMm V\w intornal orirans and Uix" hide must not be 
MMMONoii ir,Mn iho oarxMso r.r.:;l :V.e examination has taken 
|iliiM» riio o\annnat»on shonM extend :•• th»- navel, the 
iMnliiliiMil voj'iol'.. luuiiN, In or. nr.l: aiai lymph glands. 
»•'!•• I iiilh ill, I in,*-.ontonal cuhi ;r.iM;as::naI glands. 

> II Iho \iMonna\\ liivtov >!:o;;ld :nake a ;>er?onal 
\M\\\ ni III.* oil ,M \ ,Hh»n> timiMi: thi^ iio\ olv-^;^n*.rn: of iviistules. 
•iu«l *U..M .ilumi (lio ^tato ol hoal:!: -t :"::v anr.nal when 

l.uit;lilui «l, \\\ (lh« »ia\ hot»k. <^ 40 r :r. a st-ei-iai book 
K^i'* i»'i ill! |nn|M»M» 1m \\u' .a::o: oa>: * shv/.l-i aisi« be 

\ i«!\ liuwu (,« whirh am.iv.al :):c r,o::^> '•;■:•,:. 



g 12. The lymph obtained should only be uswl for 
t]ie vaccination of human beings, if the veterinary ccrtiScale 
cerlifies, that the animal concerned was healthy in the 
sense of these directions (§§ 8 and 10). 

in. Lookin<^ alter and feeding the animals used for 
vaccination. 

§ 13. The following may be used as litter for the 
animals: straw, hay, fine wood shavings, and poai litter. 

The litter should be fresh and not have been used for 
other purposes. Great attention should be paid to the 
clean condition of the animals used for vaccination. 

§ 14. The nourishment of the animals should be in 
accoi^lance with the directions of the veterinary surgeon, 
and adapted to the age of the beasts. 

IV. Staff of the Institute. 
§ 15. The Institute should be under the management 

Ref a medical man. 
The attendants should be healthy and in particular 
free from tuberculosis. In the event of contagious diseases 
breaking out in tlieir families they must not attend at the 
Institute during the period of illness. During their working 
hours at the institute, they should wear suits that can 
be washed, which should be washed and disinfected when 
required. The same also applies to the working aprons. 
§ 16. All persons who come info contact with vacci- 
nated surfaces or lymph during vaccination or re vaccination, 
either directly or indirectly with instruments, or who are 
occupied in preparing the lymph or storing it, should clean 
their fingers and nails most carefully with nailbrush and 
cleaner, thoroughly wash their arms and hands with soap 
and water and effectually disinfect them. This cleaning 
and disinfection must ho repeated after every pause 
during work. 

V. The vaccination of the animals and the taking 
of lymph. 
§ 17, Animals which have just undergone a long 
journey, must only be vaccinated after their recovery from 
the enecta of their journey. 
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§ 18. The larger animals must have their eyes covered 
with non-transparent material on going to the vaccination 
table and during their stay there. 

§ 19. The vaccination tables must have a padded 
cushion to prevent the animals heads being damaged by 
knocks, and they must be painted so as to facihtate 
thorough cleansing. Every time after having been used 
they must be scrubbed and, thoroughly washed down. 
The leather fittings of he same must be well greased. 

§ 20. The instruments used for vaccinating and 
obtaining the lymph, or those which come into contact 
with scarified lymph should not be used for any other 
purpose, and should be made entirely of metal, so that 
they can be easily cleansed and disinfected. They should 
be sterilised each time before being used. All vessels 
used for holding the lymph obtained, or used in vaccination, 
should be either sterilised by dry heat or boiled. 

§ 21. The selection of the parts of the body of the 
animal, where vaccination is to be performed is left to the 
institute doctor, the area of the vaccinated portion should 
not, however, exceed an eighth part of the surface of 
the body. 

§ 22. The part of the body to be vaccinated should 
be shaved, thoroughly cleansed with wai*m water, soap 
and brushes, which should be kept in disinfecting fluids, 
and then washed with boiled water. The surface to be 
vaccinated may be disinfected before vaccination by solu- 
tions of one thousandth part of sublimate, 2 percent 
Lysole, 3 percent carbohc acid, alcohol or any other 
suitable medium. 

§ 23. For the purposes of vaccination, punctures 
short or long incisions, or scai-ifi cation extending over 
small surfaces may be made. 

§ 24. The following may be used for the vaccination 
of animals: 

a) Human lymph of such children as have been 
vaccinated for the first time, which has been obtained in 
conformity with the regulations issued by the Federal 
Council, dated the 28 ^^ June 1899 (Directions to be com- 
plied with by doctors, when vaccinating § 5 and following 
clauses). 
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II may be transmitted in an unmixed state and fresli 
from tlie body of the child to the body of the animal 
immediately, or aftor having been kept in carefully closed 
capillaries, and if mixod with glycerine either fresh or 
after having been kept in capillaries or in sterilised capil- 
■ies with disinfected stoppers. 

b) Animal lymph of the sume nature as used for the 
iination of human persons. 

c) The solid and liquid constituents of natural cow- 
pox and real smallpox; if the latter is used, all pre- 
cautiunaiy measures should be observed, which are necessary 
to guai-d against the transmission of variola virus to human 
beings or articles belonging to the station. 

§ 25. The taking of lym]ih from animals should lake 
place before the suppuration of the contents of the pustules, 
.d before any considerable reddening oflht' suiToundings 
ikes itself evident. 
§ 26. The whole surface used for vaccination should 
carefully cleaned \vith soap and wami water, and ail 
scurf and scab attached to the pustules removed before 
the lymph is taken. It is also permissible to disinfect 
the vaccinated surface by suitable means or with alcohol 

Kd ellier. 
§ 27. Only well developed pustules are adapted for 
B taking of lymph. One and the same pustule should 
t be repeatedly made use of. 
§ 28. Lymph may be taken by means of a lancet, 
sharp spoon or spatula. The tissue of the pustules of 
living animals should be removed by scarification and 
strong pressure, but if possible, must be free from blood. 
liepeated scarification ol' the same spot is not iiermissible. 
Where the conditions permit, the animal may bo 
killed before the lymph be extracted. 

VI. The prcparalion and forwarding of Lympli. 
§ 29. The table on which the prc])aratioii of thu 
Ijinph takes place should be provided with a glass slab. 
All instruments that come into contact with the lymph 
] the liquids added, and all vessels that ser\'e to receive 
I lymph or liquid should be ireated according to § 2(1. 
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The vessels should be kept properly closed befon* 
And during use. Rollers and other grinding machines 
which cannot be disinfected by moist or dry warmth, 
should be kept either in alcohol or some other disinfectant, 
or protected from dust in a suitable manner; in the latter 
case, however, they should be disinfected before use. 

§ 30. For the preparation of IjTnph the hquid and 
solid component parts of the pustules are used, the scurf 
and scab being excluded. The lymph taken simultane- 
ously from difierent animals may be mixed together. 

Should any delay take place before the lymph is 
prepared for use, it should be preserved in glycerine until 
required. 

§ 31. Animal lymph should never be used in the 
same condition in which it has been taken from animals 
for the vaccination of human beings; on the contrary it 
may only be used as follows: 

1. After having been carefully rubbed in a mortar 
or by a machine, for which suitable glycerine (as required 
by the Drutf Hook\ or a mixture of such glycerine with 
destilled, sterilised water has been used, into a preparation 
whicli contains one part of scarified IjTiiph to ten parts 
of added liquid. 

l\ After having been rubbed with similar water oi* 
glycerine water, and after the solid parts have been 
removed by sedimentation or centrifugal force, it is con- 
verted into a pure liiiuid which may also be subjected to 
a inspissation process. 

{J fV2. If, when the lymph is ready, it is not placed 
immediately in vessels for forwarding, it should be kept 
iu tiirhtly closed, sterilised vessels. 

§ 33. A suiTal)l«' apparatus for fillinir and drawing of 
lUe \ tassels in which the lyni|>li i< conveyed, the glass 
\K\v\^ o\' whicli .^luaiUl b«" st^/iilisj*-! hefon* use. should be 
ioadc use of 

^31. Only clean and wt»ll closed capillaries, i»r other 

;la.-v> lubes slumld he nsrd tor forwardinir lvni]>h. Tiuhtlv 

'i?:Ui; vorks nmsi also he us»'d for the latter. All vessels 

. iu* xi,»i lu^^ of Ivinpli sh'iuid onlv he used atter havinsj 

» »'. tieuuiiihh cleaned and sTi»rilisi'd hv means j»f drv 



heat, and after the corks liave been disinfected with pi 
alcohol, or in some other suilable manner. 

fj 35. Lyniph when ready for use, should be stored 
until required, in a cool d:irk: place. 

§ 3t). As a rule lyniph should be tested by vaccinating 
before dispatching it. Before lymph, that has been cleared 
by sedimentation or centrifugal force and which has bet 
stored for 2 or more months is sent away, its elfiei 
should be tested by a trial vaccination. 

§ 37. To every consignment of lymph should 
added tiie foUnwtng details; the number in the despatch 
book (§41). the day of the its extraction, the number of 
doses contained in each vessel, as wull as by directions 
for use; a request for a report of thi* results of vaccinatiom 
made with the lymph should also be enclosed. 

The directions for use should be worded as the test oj 
§§ 13 to 19 of the ^regulations to be observed by doctors' 
when vaccinating. 

\'I1. The supply of Lymph. 

§ 38. As a rule lymph ready for usn is supphed ii , 
answer to written requests, but is only to be given i6' 
doctors and authorities, special cases making an exception. 

§ 39. The institute autliorities may always lay claim 
to 14 days graeo before the execution of an order. This 
claim may howexcr be disregarded when the supply of 
IjTnph concerned has been ordered by the jjmper police 
authorities in eonseuuenee of the outbreak of small-pox. 
The institute nmst therefore constantly be provided with 
an adoqualt! amount of efficacious lymph. 

VIII. Lists to be kept. 

§ 41). A day book should be kept of vaccinationi. 

performed on animals, containing the following headingsy 

a) Consecutive numbers. 

b) Race, sex, colour and age of animal, 
e) The day of arrival, the last inspection, as well i 

the day on which it was fetched from the institute. 

dl The day nnd hour of vaccination, and of extractini 
the lymph. 



ired^^ 
leeo^H 

:a(^H 



I 



— 40 - 

e) The kind and source of lymph used for vaccination. 

f) The temperature of the body (if possible also weight 
of body) of animal when being vaccinated, and when the 
lymph is being extracted. 

g) State of health of animal on arrival and durin«: 
the development of pocks. 

h) Condition of internal organs after the animal has 
been slaughtered, as far as can be determined by the 
veterinary surgeon. 

i) Result of vaccination. 

k) Manner in which the lymph was prepared (§ 31). 

1) General remarks. 

§ 41. A book should be kept of the lymph, sent 
away, which should contain the following headings: 

a) Consecutive numbers. 

b) The name and calUng of recipient. 

c) The domicile of the above. 

d) The date of receipt of order. 

e) The date of forwarding. 

f ) The source and age of lymph. 

g) The kind and preparation of lymph (§ 31). 
h) The amount of lymph sent. 

i) Remarks (about the results obtained by the vacci- 
nating doctor with the lymph sent etc.) 

IX. Scientific and practical investigations con- 
cerning animal lymph. 

§ 42. It is incumbent on public vaccination institutes 
to promote vaccination, both pratically and scientifically, 
and therefore to carry on investigations by means of 
experiments, clinical observations etc. 

§ 43. Regular annual reports should be made con- 
cerning the activity of the institutes, chiefly with the help 
of the material collected in conformity with §§ 40—42; 
such reports should be sent regularly to the Imperial 
Board of Health before the P^ February of each succeding 
year, for the purpose of being uniformly arranged and 
published. 



Vaccination Statistical Tables. 
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Explications of the tables. 
' -TMile 1. Mortiilitv l^-om itniHll-pox in l*rus»iu nml AustriH 
' diirhis the j^ars I8IB— 1902. 

Tabic I shows a etim pari son between 3mall-pox mortality 

in Prussia and Austria. There was very little difference 

in the nunibor of doaths from the disease in the two 

countries as long as compulsory vaccination had not boRn 

I introduced; since the enactment of the Gennan vaccination 

I law in Prussia however, tlie mortality there has sunk to 

f s previously unknown figure, whereas it has remained 

gtationarj and at the same high rate in Austria for many 

years. Up to 188^1 the morlalily from small-pox in the 

latter country was on an average greater than it was 

before the epidemic in 1H72, and it is only since 1890 

that favourable conditions have ajrain prevailed, although 

the losses from suiall-pox have i-emained greater during 

recent years than in Prussia. 

Table II. .Mortjility fnun siniall-pox in a luiiiiber of hu'cc 
towns in (jermauy anil alirouil. 

Everyone ut the lU large Germau and foreign towns 
selected lor eonipaiison suffered severely from small-pux 
epidemics in the beginning of the Seventies; the mortality 
at that period was by far the lowest in London and 
Munich, the only two towns in which the compulsaiy 
vaccination of young children had been generally enforced 
bflfore 1875; without however obhgatory re vaccination. 
Since tlie enactment of the German Vaccination Law. 
which perseribes revaecination as well as vaccination, the 
small-pox figures of Berlin, Hamburg, Breslau. Munich 
and Dresden have been infinitiisiiiuil us eompare<l with 
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those of the 5 other foreign towns. Among the latter 
London, where a vaccination law exists, has suffered the 
least. It can however be well understood that in the 
absence of re- vaccination, and in view of the faulty enactment 
of the law there London still loses more inhabitants from 
small-pox, than any of the five German towns. 

Table IIL Mortality from small-pox in Bavaria and 

Belgium. 

A contrast between Bavaria and Belgium, two coun- 
tries of about the same population, very clearly demonstrates 
the advantages of compulsary vaccination. In Bavaria, 
where vaccination was prescribed by law as early as 1807, 
the mortality from small-pox was already comparatively 
very small before 1875, and even in 1871 and 1872 that 
country suffered very Uttle as compared to Belgium. Since 
however revaccination has become compulsory everywhere 
in Germany through the Imperial Vaccination Law, the 
number of deaths from small-pox has constantly and consider- 
ably decreased in Bavaria, whilst in Belgium it still main- 
tains a high figure from year to year. 

Table IV. Cases of illness and deaths from small-pox in 
the different armies from 1867—1901. 

This table was accompanied by the following explanation 
when it was pubUshed in 1883: 

"Similarly to the populations of the various countries 
in question their armies also suffered from a small-pox 
epidemic in the Seventies. Reliable figures are lacking in 
regard to the French army, but it may be regarded as 
certain, that its losses were verv considerable.'* 

"The Prussian army sustained by far the fewest losses 
during the years of the French war, although it was 
constantly in contact with the population in France which 
was suffering very considerably from small-pox." 

**The war itself, and its attendant fatigues, privations, 
etc. cannot have caused the increase in small-pox mortahty; 
for the Austrian arniv had much larsror losses from small- 
pox (luring the epidemic." 
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''The only difference concerning small-pox conditions 
in the three armies is to be found in the Austrian and 
French armies, as already stated, having been incompletely 
revaccinated and in their being situated in the midst of 
incompletely vaccinated populations which therefore suffered 
very much from small-pox; whereas the Prussian army 
enjoyed the advantages of careful revaccination, and the 
indirect protection of surroundings almost free from 
small-pox/' 

''It is also noteworthy that no death at all from 
small-pox occurred in the Prussian army after 1874, whilst 
the other two armies selected for comparison still show a 
considerable small-pox mortality." 

"It is impossible to adduce any other reason, than the 
effect of strictly carried out vaccination and revaccination 
for the remarkable diff'erences in small-pox cases in the 
three armies/' 

The following was also added to the memorial 
of 1888: 

"The extent, to which these explanations apply to 
present day conditions, is shown by a glance at the table 
which has been completed up to the present year (see 
Table IV). The circumstance that a death from small-pox 
took place in 1884 in the Prussian army does not alter 
matters. It is the first and only one in a long series of 
years since 1874, and as a matter of fact, it concerned a 
mihtia-man called out for manoeuvres, who according to 
the vaccination lists of 1877 had ah*eady been twice un- 
successfully vaccinated, when he was recruited." 

"Vaccination in the Austrian army will be newly 
ort^anised in the direction of a much stricter general 
enforcement, after May 1886, as vaccination and revacci- 
nation has, as already mentioned, only been imperfectly 
carried out up to the present. In the first place all recruits 
are to be subjected, immediately after their entering the 
ranks, to vaccination or revaccination, similar to the 
regulations existing in the Prussian army since 1834. 
The future will show the results attendant on these 
measures." 

According to Table IV which has been completed up 
to 1901 the measures mentioned have been brilliantly 
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successful. A table, taken from the annual military 
statistics of the Austrian army showing the number of 
vaccinations, illnesses and deams from small-pox in that 
army since 1881, has been compiled as a supplement, and 
clearly proves the connection between the decrease in the 
disease and the introduction of general vaccination in the 
army. 

In the Austrian army of every KXK) men 
of tlie average strength maintained there were 
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In the French army more favourable conditions also 
seoni to prevail, since the repeatedly ordered, but only 
iniperfeetly carried out vaccination of the troops has been 
really properly enforced, in consequence of a ministerial 
(h'cree dated the 21''' Nov. 1882. ^ To judge, on the one 
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further the figures include the second revaccinations made 
after imsuccessful first vaccinations. As in the first few 
years after the introduction of vaccination older troops 
who had joined the ranks when vaccination was not 
compulsary still remained in the army, the decrease of 
small-pox in the army only took a comparatively gradual 
course. Although the decrease of small-pox has made 
itself very apparent under the influence of vaccination in 
the Austrian and French armies, yet it has not been quite 
so thorough as in the German army. This is partly due 
to the fact that the two foreign armies have not been 
successful in obtaining such favourable vaccination results 
as the German army. In the Austrian army, certainly, 
the results have improved from year to year, but it was 
only in 1893 that of 100 men vaccinated for the first time 
vaccination took in 84 eases, and of 100 men revaccinatod 
in 78 cases, whilst in the German army vaccination 
pustules developed in 88,7 7o of the newly enrolled troops 
who had mostly been vaccinated twice in their lives, in 
1891/92. In the French army even in 1892/93 only 64,8 'Vo 
of first vaccinations, and 47,8 7o of those vaccinated 
for the first time and 14,9 'Yo of the repeated vaccinations 
took, and in 1896/97 (53,4 7o, 47,6% and 13,7% re- 
spectively. 



Table V. Mortality from small-pox of the Civil and 
Military-Population in Prussia from 1825—1902. 

A still more significant reason for the immunity of 
the Gennan army from small-pox is, that the fnxiucnt 
danger of infection to which Austrian and French soldicu's 
are exposed, only very seldom comes under consideration, 
in consequence of the more favourable conditions creatod 
by the Vaccination law. The great extent, to which the 
lesser or greater protection of the civil population influences 
the mortality from small-pox of a properly vaccinated army, 
is shown by Tjible V, in which the deaths from small-])()X 
among the civil and military population of Prussia are 
contrasted. In the Prussian army after 1834, as already 
mentioned, there followed a considerable decrease of mor- 
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talitjr from small-pox corresponding to the carrying out of 
revaccination. As long however as, the civil population 
did not enjoy sufficient protection by vaccination, losses 
from small-pox still occurred in the army. After the 
disease had however been generally combated by the 
Vaccination law, the army has not had to record a single 
death from small-pox, with the exception of the isolated 
case in 1884/85, afready mentioned. 
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